The Iranian version of PedsQL™ 4.0 SF15 evidenced minimal missing responses for child self-report and parent proxy-report (0.4% and 0.6%, respectively), generally demonstrated no significant floor or ceiling effects, and achieved acceptable internal consistency reliability for the Total Scale Score (α = 0.82 child self-report, 0.84 parent proxy-report) and acceptable test-retest reliability. Schoolchildren and their parents reported significantly higher PedsQL™ 4.0 SF15 scores than paediatric patients with chronic health conditions. Child self-report and parent proxy-report showed poor to good agreement. A four-factor model was confirmed among child self-report and parent proxy-report in the confirmatory factor analyses.
I NTRO D U C TIO N
There has been increasing international interest in the assessment of health-related quality of life (HRQoL) among children in developing countries, including countries in the Middle East. (1, 2) HRQoL is defined by the World Health Organization as "an 
There are a number of generic and disease-specific measures that assess HRQoL in children. (5, 6) While disease-specific measures provide detailed information about HRQoL in children with chronic health conditions, those measures do not provide a basis for comparison between patients and healthy populations. (7) Generic measures enable comparisons across population groups. (8) One such generic measure -the PedsQL™ -is an internationally-used instrument developed to assess the HRQoL of children aged 2-18 years. (9) The PedsQL™ 4.0
Generic Core Scales can also be used in conjunction with disease-specific modules. (10) (11) (12) (13) (14) (15) The 23-item version of the PedsQL™ 4.0 Generic Core Scales (16) has previously been validated in many countries, including Iran. (1, 2, (17) (18) (19) In general, these studies have demonstrated that the translated 23-item version has internationally satisfactory psychometric properties. However, if
shorter versions with adequate psychometric performance can be established to reduce response burden and limit the cost of data collection, such versions would be desirable.
The PedsQL™ 4.0 SF15 is a shortened, 15-item version of the 23-item PedsQL™ 4.0 Generic Core Scales. (20) The original study of the PedsQL™ 4.0 SF15 demonstrated that it had satisfactory measurement properties, particularly so given its brevity. (20) Two international studies, one from Japan and the other from Sweden, have also supported the measurement properties of the country-specific translated PedsQL™ 4.0 SF15. (21, 22) The Japanese 
M E TH O DS
The PedsQL™ 4.0 SF15 is composed of 15 items from the original 23-item PedsQL™ 4.0 Generic Core Scales. (20) Items were retained in the initial developmental study of the computed. (24) It is recommended that the floor and ceiling effects should not be greater than 15%. (25) The reliability of the The factor structure of the PedsQL™ 4.0 SF15 was determined using CFA, based on the a priori four-scale structure. (20) A weighted least squares estimation was used for the CFA analysis, and an asymptomatic covariance matrix was computed. The model fit was determined using absolute fit indices, incremental fit indices and parsimony fit indices. Chi-square value, root mean square error of approximation (RMSEA) and standardised root mean square residual (SRMR) were used for the absolute fit indices. (29, 30) Chi-square value assesses the magnitude of discrepancy between the sample and fitted covariances matrices. 
RESULTS
In the schoolchildren sample, the percentage of missing item responses for the PedsQL™ 4.0 SF15 for the child self-report and parent proxy-report was 0.4% and 0.6%, respectively.
The percentage of scores at the extremes of the scale range (i.e. floor and ceiling effects) in the schoolchildren sample are presented in Table I . In this predominantly healthy population, floor effects were not observed across the four scales and the two summary scores, but ceiling effects were observed for the child self-reported Social Functioning Scale and the parent proxyreported Physical Functioning Scale. The ceiling effect that was observed in the parent-proxy reported Physical Functioning Scale was slight.
In the present study, the age groups were well-distributed and there were no significant differences between age groups test-retest reliability between the two assessment points (Table I ). The known-groups discriminant validity comparisons were evaluated by comparing the PedsQL™ 4.0 SF15 scale scores across child health statuses. As hypothesised, schoolchildren and their parents reported significantly higher scores in the PedsQL™ 4.0 SF15 summary and scale scores than paediatric patients with chronic health conditions (Table II) . Parent-child agreement was assessed using ICC, and the results showed that the child self-report and parent proxy-report had poor to moderate agreement (Table III) . 
DISCUSSION
This study evaluated the feasibility, reliability, and validity of the observation is that Iran has a collectivistic culture, with a greater emphasis on the community group over the individual. (38, 39) Another possible reason for these findings might be that the present study's schoolchildren sample was a predominantly The study showed that poor to good agreement was observed between child self-and parent proxy-reports. This is similar to the Swedish PedsQL™ 4.0 SF15 study that reported poor to moderate agreement between child self-and parent proxy-reports. (22) However, differences were observed in the subscales between the Swedish study and the present (Iranian) study. In the Swedish study, agreement in the Social and School
Functioning Scales were observed to be less problematic, while agreement for physical functioning was more problematic than that observed in the present study. Also, when compared to the Swedish study, the present study observed better parent-child agreement on emotional functioning. These differences may reflect cultural differences in parent-child communication and/ or differences in the educational and socioeconomic levels between Sweden and Iran. The determinants of parent-child agreement are an avenue for future research in Iranian culture.
The known-groups comparisons demonstrated that the PedsQL™ 4.0 SF15 was able to significantly discriminate between healthy children and paediatric patients with chronic health conditions. In the present study, the factor structure of the PedsQL TM 4.0 SF15 was assessed by CFA. This study provides evidence to support the four-factor structure of the 15-item PedsQL TM 4.0 SF15, although some interfactor correlations for the factor loadings in both the child self-and parent-proxy reports did not meet the minimum acceptable level loading (i.e. 0.80). (26, 27) The four-factor structure of the 15-item PedsQL™ 4.0 SF15 was supported for the child self-report, but the fit was less acceptable for the parent proxy-report. 
